MRI Use in Ontario
Temporal utilization trends, geographic variation and patient and referring physician characteristics for outpatients receiving MRI were analyzed using anonymous Ontario Health Insurance Plan (OHIP) data. MRI utilization and physician-related costs increased 574% and 835% respectively from 1992 to 2001 in Ontario; utilization from 1999 to 2001 increased 53% (Figure 1) . In northern Ontario, 42% of all scans were ordered by family physicians, compared to 17% in the south. Age-and sex-adjusted MRI rates varied significantly across provincial regions. Northern Ontario and regions around Toronto, London and Ottawa had higher outpatient MRI utilization rates than other areas in 2001. Figure 2 illustrates the regional variation for MRI of the extremities, as an example.
Although the information mentioned above is useful and relatively inexpensive to generate, the data elements necessary for optimal evidence-based planning are not available in Ontario's existing administrative data. For instance, it was not possible to estimate MRI wait times or the appropriateness of ordering an MRI, because the date and reasons that a referring physician ordered an MRI were not available in the claims data. Finally, at the time of our analysis, accurate inpatient MRI data were not available at the patient level.
A fact-finding qualitative interview was conducted with the managers of the MRI centres of Ontario to gain an understanding of the breadth of patient information collected prior to scheduling a scan. All centres that participated in the survey (66% of all MRI centres) had individualized patient intake forms containing information about the current patient clinical state, medical history and date of referral. 
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Limits
Administrative data was useful to monitor outpatient MRI utilization trends. However, at the time of our report existing gaps in the routinely collected data did not allow for the analysis of the following information:
• inpatient data (however, in a recent response to the full ICES MRI report released in March, 2003, the MOHLTC will require hospitals to submit inpatient MRI, CT and coronary angiography information as part of the CIHI hospital discharge abstract data (DAD) as of April 1, 2003) • patient presentation and reasons for ordering the MRI • wait time (the date when the scan was ordered by referring physician) • impact of MRI on patient outcomes
These limitations represent a significant gap in the evidence required to support up-to-date planning, decision-making and public awareness about MRI services in Ontario.
Recommendations
To improve access and provision of MRI, consideration should be given to establishing a centrally managed, standardized data collection tool to be used at all MRI centres in Ontario (both hospital-based and independent facilities). With the cooperation of all parties involved, this could be developed quickly, since the current Ontario MRI centres already collect these data in one form or another.
The complete report, Access to MRI in Ontario: Addressing the Information Gap can be found online at www.ices.on.ca 
THE CALL OF DUTY
The recent SARS outbreak sent waves of concern through the health care system in Ontario. At Cambridge Memorial Hospital, this meant extra work, long hours, difficult working conditions and stressful circumstances for hundreds of health care professionals.
We are grateful to our physicians, staff and volunteers, who responded to this crisis with dedication and compassion.We're proud to have you on our team. 
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